2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # M02000000742 Secretary of State
1~ Entiy Mame 03-15-2004 90438 037 ****50.00
WORKFORCE INNOVATION XVII, L.L.C. '
Principal Ptace of Business Mailing Address
12801 N. CENTRAL EXPRESSWAY, SUITE 70 12801 N. CENTRAL EXPRESSWAY, SUITE 70
DALLAS TX 75243 DALLAS TX 75243

Suite, Apt. #, etc. Suite, Apt. #, etc.

700 MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
75-2947799 Not Applicabie
Zip Courtry i Couniry 8. Certificate of Status Desired [ ?i'ggqlﬁ?:éﬁonm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Street Address (P.C. Box Number is Not Acceptabie)

PLANTATION FL 33324

City FL Zig Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priieg name of regisierad agem and titie v app‘ncame {NOTE. Regisiered Agenl S\gnllure ieqmred when remstahng) DATE
. FILE Nowi1!! FEE IS $50. )
Make Check Payable ‘ta Florida Department of ‘State’
‘ sy Due By May1 2004 .- e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM [ pelete LE [ Change [ Aadition
NAME ADVANCE PROCESSING SYSTEMS INC NAME
STREET ADDRESS | 12801 N CENTRAL EXPRY STE 700 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75243 ‘ CiTY-ST-ZIP
TLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O celete TIMLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany cr the receiver or frustge e wered to execme this report as required Dy Chapter 608, Florida Stalutes.

SIGNATURE: R-/9-0F  27:/239 7575

SIGNATURE AND TYPED GR PF&{TED NAME OF SIGNING MANAGING IIEHBSR. MANAGER, OR AUTHORIZED REFRESENTATIVE Dalg /Davl'lme Phone &




